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be 3 t results are obtained. As often ns the temperature reaches 39° C., baths 
of 14° R., lasting one-quarter of an hour, should be given every two hours, 
day and night. It is not a decided fall of temperaturo which is to bo desired, 
but a diminution of the average daily temperature. The author does not 
bclicvo that any danger attends the employment of the cold bath system, 
sinco but very few unfavorable results have been reported out of tho many 
thousand baths which have been administered to fever patients in Franco 
and Germany. The attendants should not be allowed to remove the patient 
from the hath before the fifteen minutes have expired, for any less important 
symptoms than blueness of the face, marked pallor, or decided dyspnoea. 
However, as with tho first dose of any antipyretic drug, tho first bath must bo 
given with 6omo degree of caution. He claims that tho mortality is decidedly 
less under tho cold bath treatment than when other methods aro applied, or 
a purely cxpectnut plan is pursued. The importance cannot bo sufficiently 
urged of commencing tiio treatment as early in the ease as possiblo; even 
before the diagnosis is positively established. Cold baths not only diminish 
tho temperature, hut favorably influcnco tho arterial tone, tho activity of tho 
heart, digestion, respiration, diuresis, and the functions of tho skin. 


The Treatment of TIphoid Fever with Acetanilid. 

In a Bomcwhat lengthy article in tho Prayer mcdicinische Wochenschrtft, Nos. 
34, 35, 30, and 37, 1888, Haas reports the results of tho administration of 
acetanilid to 104 cases of typhoid fever; giving statistics of tho symptoms 
present and tho effects of tho drug observed. Ho concludes that acetanilid, 
neither in large nor in smnll doses, exerts any specific or abortivo action on 
tho disease, but that it is an excellent remedy for tho treatment of certain 
symptoms. Its action on the high temperaturo and on tho nervous symptoms 
accompanying it is very satisfactory and certain. For this purpose moro 
than one grammo a day is Bcldom needed. It does not disturb digestion, lias 
a favorablo influence on tho general nutrition, and increases tho appetite. 
Cyanosis and oligocythcemia aro symptoms attending only tho imprudent 
use of large doses. Collapso and rigors will bo avoided, if no effort bo made 
to produce very marked reduction of temperaturo, and doses ns small as will 
nnBwer tho purpose bo employed. When, however, there is dangerous hyper¬ 
pyrexia, two grammes a day may bo given, and will, without fail, reduco the 
body heat. Such doses must be given with caution, or collapso and rigors 
may ensue. 

Tho treatment with acetanilid should bo commenced as early as possiblo 
in tho disease, and ono grammo given within ten hours in divided doses, 
sinco to administer it nt night is useless. Tho greater tho difference between 
tho morning and evening temperature, tho more should tho amount be dimin¬ 
ished. From tho day on which tho evening temperaturo reaches normal 
under tho influence of tho drug, tho daily dose should be reduced to one-half 
grammo. Finally, tho ovening temperature is kept at normal by this amount, 
and in advanced cases by oven threo-tentli3 of a gramme. Chilliness followed 
by sweating indicates the need of caution in the sizo of tiie dose. Tho author 
believes that under this method the patients assimilate food better, and may 
bo fed more freely, and that they lose less weight and become more able to 
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resist the injurious action of the fever. Ho considers this method of treatment 
fully equal to that with cold baths, while it is far less burdensome both to the 
patient and to the attendants. The only contraindications aro the prescnco of 
such conditions as intestinal hemorrhage, perforation, and Bcvero pulmonary 
complications, which demand a special and symptomatic treatment. In 
cardiac weakness and collapse the use of acctanilid is in order, combined 
with suitable stimulating methods. 

Treatment of Typhoid Fever with Cold Baths. 

Juiiel-Renoy (L* Union Mtd. t January 5, 1889, 32) reports his experience 
with the cold water treatment of typhoid fever, nftcr the method of Brand, 
having now employed it in many cases. IIo concludes that the cold bath not 
only operates against the elevation of temperature, but ngainst the force of 
the disease; that the arguments against the danger from it ought to be 
abandoned; that the mortality is much reduced by this form of treatment, 
and that the application of the method should be commenced ns soon as 
possible after tho disease appears. 

Typhoid Fever Complicated ijy Anthrax. 

J. KarlinskI {Berlin, klin. Wochemchr., 1888, Nos. 43,44) reports in detail 
an interesting case of typhoid fever complicated by anthrax, and describes 
the bacteriological experiments which he instituted. The patient exhibited 
evident symptoms of severe typhoid fever, and the disease ran a somewhat 
atypical course until tho twenty-first day. At this date there was a rise in 
temperature, and on tho day following tho author discovered in tho liquid 
stools some small masses tinged with blood, which contained, besides other 
constituents, numerous bacilli of about nine micromillimctres in length. 
Cultures of theso and experiments on animals with them convinced him that 
ho had to do with tho bacillus of anthrax. In the meantime the patient grow 
worse and died. The autopsy revealed tho characteristic changes of typhoid 
fever in the lower part of the intestine, while in tho stomach, duodenum, and 
tipper pnrt of tho jejunum, thcro were swollen, infiltrated, deeply red regions, 
forming bean-like elevations. Microscopic examination of theso and of tho 
mesenteric glands in tho vicinity revealed great numbers of anthrax bacilli. 
In tho lower part of tho ileum nnd eiecum, on the other hand, ns well as in 
the mesenteric glands of that region, no bacilli were to ho found, but thcro 
were discovered some of the characteristic groups of tho typhoid bacilli. 

The case was, therefore, one of mixed infection. As there had been no 
symptoms of anything but typhoid fever until the twenty-first day, tho author 
was at a loss to account for tho source of tho infection with anthrax. He 
discovered, however, that a few days beforo tho chnngo in the symptoms had 
been noticed the sister of tho patient had brought him some milk, and that 
tho cow from which this had been derived had since died, having had a 
suppurating sore upon its udder. It would seem clear that this had been a 
local manifestation of anthrax, and that spores had in all probability entered 
the milk. 



